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UNITEDSTATES OMBAPPROVAL/
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: November 30, 2008

PROCESSED TEMPORARY o e espons 4.0
DEC | 6200% FORM D

NOTICE OF SALE OF SECURITIES SEC Mai! Pranaeris-
THOMSON REUTERS PURSUANT TOREGULATIOND, -
SECTION 4(6), AND/OR bes 0 2008
UNIFORM LIMITED OFFERING EXEMPTION _

f Offerin heck if this i m X indi 3 :
};aar::;l;omt oﬂsghore(‘]g;nc;:;g'urpl.s an amendment and name has changed, and indicate change.) Wasmgggon’oc
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 305 [7] Rule 506 [ Section 4(6) [] ULOE LA
Type of Filing: [[] New Filing [/} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requestcd about the issuer
Name of [ssuer (D check if this is an umendment and name has changed, and indicate change.)
FrontPoint Offshore Japan Fund, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Iacluding Area Code)
(if different from Executive Qffices)

Bricf Description of Business

Type of Business Organizatian
[ corporaion D limited partnership, already formed {:] other (pliease sp
[} business trust [ limited partnership, to be formed

Month Year 08085488

Actunl or Estimated Date of Incorporation or Organization: [ | [(]—] [JActual []] Estimated
Jurisdiction of Incorporation or Organization: (Entet two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) ]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 135, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 23%.500) but, if it does, the issuer must file amendments using Form 13 (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Wha Must File: Al issuers making an offering of securitics in reliance on an exception under Regulation D) or Section 4(6), 17 CFR 230,501 o1
seq. or 15 U.S.C. 77d(6).

When To Fila; A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Stregt, N.E,, Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed capy or bear wvped or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, end any material changes from the inforination previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee! There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice willnotresultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons whe respond to the cellection of information contained in this form
are not required to respond unless the form displays a curvently valid OMB
control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to voig or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive olTicer und director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer [ Director [l General and/or

Managing Partner

Full Name (Last name first, if individual)
FrantPoint Japan Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Graenwich, CT 06830

Check Box(es) that Apply: m Promoter  [7] Beneficial Owner [] Executive Officer 7] Director ]

General and/or
Managing Portner

Full Name (Last name first, if individual}
FrontPoint Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Grasnwich Plaza, Greanwich, CT 06830

Check Box(es) that Apply: (O] Promoter  [] Beneficial Owner [3 Executive Officer  [] Director O

General and/or
Managing Parner

Full Name (Last name first, if individual)

Hagarty, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [[] Promoter [} Beneficinl Owner [3 Executive Officer  [7] Drirector 0

Genoeral and/or
Managing Partner

Full Name (Last name first, if individual)

Boyle, Geraldine

Dusiness or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Q Executive Officer {7} Director 0

General and/or
Managing Partner

Full Name (Last name first, if individual)
McKinngy, T.A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner m Executive Officer [} Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Arnold, Jill

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwlch Plaza, Greenwich, CT 06830

Check Box({es) that Apply: [[] Promater [ Beneficial Owner [2 Executive Officer [] Director O

General and/or
Managing Partner

Full Name {Last name first, if individual)
Marmoll, Erle

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Graenwich Plaza, Greenwich, CT 06830

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  LEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
s  Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner f] Executive Officer [] Director D General andfor
Managing Partner

Full Name {Last name first, if individual)

Creaney, Robent

Business or Residence Address  (Number and Street, City, State, Zip Coede)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [] Promoter (] Bencficiul Owner /7] Executive Officer  [T] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Munno, Dawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Gresnwich, CT 06830

Check Box(es) thot Apply: [___] Promoter  [] WBeneficial Owner  [F] Exccutive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual}

Mendelsohn, Eric

Business or Residenge Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) thut Apply: [} Promoter (7] Heneficial Owner J7] Exccutive Ofticer  [T] Director [0 General end/or
Managing Partner

Full Name (Last name first, if individual)

Webb, James G.
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [] Promoter 7] Beneficiol Owner [7] Executive Officer i:] Director [:] General and/or
Managing Partner

Full Namc {Last name first, if individual)

FrontPoint Offshore Japan Fund, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Maples Corporate Services Limited, P.O. Box 309GT, Ugland House South Church Street, Georgetown, Grand Cayman, Cayman lslands

Check Box{es) that Apply: [C] Promoter  [7] Beneficial Owner [] Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Giampaolo G. Guarnieri

Business or Residence Address (Number and Street, City, State, Zip Code)
Suile 5505, The Center, 99 Queen's Road Central, Hong Kong

Check Box({cs) that Apply: [J Promoter D Beneficial Qwner [} Executive Officer [] Director [ Genernl andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

k§

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter (" if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccuritics offercd for exchange and
alrendy exchanged.
Aguregute
Type of Security Ofering Price

Amount Already
Sold

:

] Common [ Proferred

Convertible Securities (Including WarTants) ..........cvvvmeimesmie et e 9

b

RAMNErShiP INETESIS ovvvrnsniceisimces e ismmassesre st st s s peape et sttt 0t p st bb e gese st et rns 742,863,817

§ 742,863,817

Other (Specify Sy ORI

5

Total oeeviriirerinerr i, prr e T e 5 742,883,617

§ 742,863,817

Answer slso in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number
Investors

ACCTEAIET IRVESIOTS vvvtireaerritironieerariinaissrsss 1000001110180 40408 PEE0 40110 08PEE 01 EHHDE 04200114 100018 a 01111105 22

Aggregate
Dollar Amount
of Purchases

§ 742,863,617

INON-BCCEEAIEA LNVEBLONS cooveivevevveeereiecseeieareseseereseseresserssssseenensressesenssesnrrsossssnssensenssersnsenes

b

Total (for filings under Rule 504 0nly} oo e eseenies

)

Answer also in Appendix, Column 4, if filing under ULOE,

1f1his filing is for an offering under Rule 504 or 505, enter the {nformation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Ofering Sceurity

Dollar Amount
Sald

ROBUIBHON A Lo e e e e

Rule 304 ...l

o e

8.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be.given as subject to future contingencies. 1§ the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees ............ RN T e eSS SRR RS SR LRSS E e T PRt RS
Printing and Engraving CoBls ... s smsssassssssstsssssssy
LEBOL FREE 1tvvreermivirinerrmieres s snisare b s svassear s s rassest bk stesmansbrasess sravesssstersnaes
ACCOUNTINE FRES .ruiiiierirereeicrenieammsres s sesersasssssinsssssresssigg seare e sasg e ssressssness iesattshss s brasspetsss s uessmarenssases
Engineering Fees ... v e 1 R R SRR AR SRS LS e 1S
Sales Commissions (specify finders’ foes sEParately) .o iesees et bessersstesnens

Other Expenses (identify)

........................................................................

O gogocoooco

TOUY ettt e e e e RE e g1 v s a6 e S reR e e TSR R AR PR e pan A RO pAre e e R as
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.z, 'This difference is the “adjusted gross 742 865.617
PrOCEEAS L0 LIE GSSUBE.” 1.reoeeecrrerrsnrer s erensarees s eesrenss besseebser bbb e bbb bR bbb R s R §742.863,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Bgyments to

Ofitigers,
Direotors, & Payments 1o
AfGliates Others
Salaries A FEES .o e s e e s e pea sy e L] 9 s
Purchase of el SSLALE . s st assseen [ 9 g

Purchase, rental or leasing and installation of machinery
B0 GQUIPITIENE o1 ivirivesenereesiresevsssssnres et esepers st ves aeearinssesbs oaarpsdg101 s Heatebes g e pEE1em e

o (8 s
0s os

Construction or leasing of plant buildings and facilities ..

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUCK PUFSUANE L0 8 MEFZET) w.oovvoeverrreesesssmerscnttyeersnsesrsres b snseset et btsenpasse bbb i sssse st bbb sssssstressssnssnesnses | 9 s
Repayment of indebledness ..o L 9 s
Working capilal..... i s s s || 9 s
Other {specify): investment in limited partner interest of affiliated entity. s 7S 742,883,617

....... Os 0s

CoIUMN TOLIS (oo s s s s e s s st sessees L] 9 § 742,883,617
Total Payments Listed (column totals added) ... s 4| SM
D. FEDERAL SIGNATURE ]

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 508, the {oltowing
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signatur Date

FrontPoint Offshore Japan Fund, L.P. ///26/05

Name of Signer (Print or Type) Tillc\bﬂii_bn r (Ngint or Type)

T.A. McKinnay Ssanlor Vice Presldent of FrantPoint Japan Fund GP, LLC, general pariner of the issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federsl criminal violations. (See 18 U.S.C. 1001.)
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